Wisconsin school laws on immunizations are very effective in achieving higher immunization coverage at school entry regardless of children's socioeconomic status, race and ethnicity. 8 For example, previous studies have demonstrated that immunization coverage levels of kindergarteners (K-4 and K-5) are significantly increased from school entry up to the first 30 days of school. 9 To decrease immunization disparities among children and youth less than 14 years of age, the CHIMC "Save Lives-
Immunize!" intervention was implemented (Table 1) (Table 1 ). This CHIMC project was designed based on the knowledge exchange between parents/ caregivers and academic-community partners. Emphasis was placed on the important role that vaccines play in reducing the incidence of common childhood diseases and an appreciation of what motivates and/or influences parents/caregivers to comply with recommended vaccination schedules.
Objectives
This project was designed to create an infrastructure that allowed the most impacted populations to be fully engaged in all phases of research. This manuscript demonstrates the effectiveness of multidisciplinary, multilayered, and culturally tailored interventions using a CBPR framework 10,11 to eliminate disparities in childhood immunization rates.
MethOds cPbR Approach
The general approach used in this project is commonly referred to as CBPR. Community members, living in or connected to organizations serving the target areas, vetted all messages, data collection tools, and approaches included in this case study. CHIMC is an ongoing partnership of local community organizations, community residents, and academic partners ( Figure 1 ). CHIMC conducted a local community self-assessment adapted from the Coalition Self-Assessment Survey 12 using primary and secondary data in the planning created the final message. These steps resulted in a number of potential SMC messages that were identified for testing in the community and can be reviewed in Table 2 .
Convenience samples of 15 community residents were SMC messages were disseminated throughout the targeted areas using billboards, posters on buses, and in doctor's offices. Content for PBC sessions is summarized in Table 3 .
Enrolled CHIMC participants were invited to participate were identified (Table 6 ). Comparisons were made between Often or very often in the last 12 months, how often were clerks and receptionists at your child(ren)'s doctor as helpful as your through they should be. 
